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HELLO, I'm calling for the Arkansas Department of Health. We're doing a study of
the health practices of Arkansas residents. Your phone number has been chosen randomly by the
to be included in the study, and we'd like to ask some questions about things people

do which may affect their health.

Is this ? No Thank you very much, but I seem to have dialed the
wrong number, It's possible that your number may be
called at a later time. Stop

Is this a private residence? No Thank you very much, but we are only interviewing
private residences. Stop
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Our study requires that we randomly select one adult who lives in your household to be interviewed.

How many members of your household, including
yourself, are 18 years of age or older?

If "1" Are you the adult?

If "yes" Then you are the person I need to speak with. Go to page 3
If "no" May I speak with him or her? Go to "correct respondent” at bottom
of page

How many of these adults are men and how many are women?

Who is the oldest man who presently lives in this household?
Who is the next oldest man who presently lives in this household?
Etc.

Who is the oldest woman who presently lives in this household?
Who is the next oldest woman who presently lives in this household?
Etc.

The person in your household that I need to speak with is

If "you," go to page 3

To correct respondent Hello, I=m calling for the Arkansas Department of
Health. I'm a member of a special research team. We're doing a study of _
Arkansas residents regarding their health practices and day-to-day living
habits. You have been randomly chosen to be included in the study from
among the adult members of your household.

The interview will only take a short time, and all the information obtained in this study will be

confidential.




Section 1: Health Status

1.  Would you say that in general your health iS:............ccccieriiiiiiniiiiieeeee e, (35)
Please Read
T 5. (o1=] I (=3 1L A 1
[T o7 - To ¢ USSP 2
Lo € o Yo ¢ I 3
Qe B A0 e e et e e e aaaaaaaaaas 4
or

€. P OO i ettt et e e aes 5

Do not DOon't KNOW/INOE SUTE ... ee e e e e e e e e as 7

read these

responses RETUSEA ... 9

2. Now thinking about your physical health, which includes physical illness and injury, for how
many days during the past 30 days was your physical health not good?..................... (36-37)

D INOIIE ettt ettt eenn e et nnnennnnnnnnnnnn 8 8
DON't KNOW/INOL SUTE ... e e eee e e e e e e eeeaaeeeeas 77
LRSS LTSI 99

3. Now thinking about your mental health, which includes stress, depression, and problems with
emotions, for how many days during the past 30 days was your mental health not good?

(38-39)
A. NUMDET OF AAYS ..eoviiiiieiieeiieiiecee ettt ettt e saaeeae e e o
b. None If Q2 also "None,"” g0 10 Q5 (P. 5) ...ccoevevveinieiiiiiiinieeecn, 8 8
Don't KNOW/INOE SUTE .......eeuieiieiieieeiieieeie ettt 77

RETUSEA ..ot eeee e e e e e e eeraaeaeeas 99



4.

During the past 30 days, for about how many days did poor physical or mental health keep you
from doing your usual activities, such as self-care, work, or recreation?.................... (40-41)



Section 2: Health Care Access

5. Do you have any kind of health care coverage, including health insurance, prepaid plans such as

HMOs, or government plans such as Medicare? .........cccoecveveevericnienenienecnieeicneenn (42)
Be Y B et 1
B. NO GO 10 Q7 (Do 7)ottt 2
Don't know/Not sure GO 10 Q10 (P. 8) ......oooevveeveeeiieieieieeeeeeeeee e 7
Refused GO 10 QL0 (P. 8)...c..eoneeeeeiiiiiiiieeeeeeee e 9

6.  Medicare is a coverage plan for people 65 or over and for certain disabled people. Do you have

IMEAICATE? ...ttt et e et e et e e et eeetaeeetbaeessaeeeabeeessaeeensaeeenaaeeennes (43)
A YES GO0 QIO (Do 8) ..ottt 1
D N O et e b e e e ab e e e aa e e e baeeeraeeenres 2
DON=t KNOW/NOE SUTE ......eoueeiieiieiieeiieie ettt 7



7.

Do not
read these
responses

What type of health care coverage do you use to pay for most of your medical care?

(44-45)

Is it coverage through: Coverage Code.......ccuveriieriienieeiierie e

Please Read

a.

b.

Your employer GO 10 Q8 (P. 8) ...oooueeenveeieeieeeeee et

Someone else=s employer Go 10 Q8 (P. 8) ..cccevvveevveeeiieeieeeeeeeeee

. A plan that you or someone else buys on

your OWN Go 10 Q8 (Po 8)....ooouveeneiiiiieeece e

. Medicare Go 10 QL0 (Do 8) ....oooeeeeeeeeeeeeeee ettt

Medicaid or Medical Assistance [or substitute state program name|
GO 10 Q8 (Pe 8) .o

The military, CHAMPUS, TriCare, or the VA
[or CHAMP-VA] GO 10 Q8 (P. 8) -ecooeeeeaeeiiieieeeeeeeeeeeeeeee e

. The Indian Health Service [or the Alaska Native Health Service]

GO 10 Q8 (P. 8) et
or

Some other source Go 10 Q8 (P. 8) ...ooeveeeeeveeeeieeeeeeeeeeee e
NONE GO 10 QF (Do 8) oo
Don't know/Not sure Go 10 Q8 (P. 8) «.c.evveeeveeeeeeeeeeeeeeee e

Refused GO 10 Q8 (Do 8)..ccneveeneeeeeeeeeee e



Ta.

If more than
one, ask
"Which type
do you use to
pay for most
of your

There are some types of coverage you may not have considered. Please tell me if you have any

medical care?”

Do not
read these
responses

OF the fOIIOWING: ...eiieiieiie e e e ae e e b e eaae e saeeeennee s (46-47)
Coverage through: Coverage Code ......coueuiriinienieeiinieeieneeseeeeee e
Please Read
Q. YOUL CMPLOYET ..ottt ettt ettt et st e bee st e saee e 01
b. Someone elSe=S EMPIOYET .......cceeviieiierieeiieiie ettt eveens 02
c. A plan that you or someone else buys on
VOUL OWIL .tttieeeiitteeeaiiteeeseeteeeeeaneseeeeeansseeesannsseeesssssseessanssaeesensseeesnsnseeesssssees 03
d. Medicare GO 10 QL0 (P. 8) ...ceoeeeeeeeeieieeeeeee e 04
e. Medicaid or Medical Assistance [or substitute state program namej.......... 05
f. The military, CHAMPUS, TriCare, or the VA for CHAMP-VA]................. 06
g. The Indian Health Service [or the Alaska Native Health Service]f .............. 07
h. gl;)me OtHET SOUICE ...ttt 08
NONE GO 10 Q9 (e 8) e e 88
Don't know/Not sure Go 10 QL0 (P. 8) .......cooueeeeeeeeieiieiieieeeeeeeeee e 77

REFUSEd GO 10 Q10 (P. 8) ..o seeseee s eees e eeesseeee 99

7



8.  During the past 12 months, was there any time that you did not have any health insurance or

COVETAZE? .veieitieeeteeeeieeesteeesteeesteaeasseeessseeeassaeesssaeessseeasseeensseessseesssseesnssessnsseesnsseenns (48)
A, YCS GO0 QIO ...t 1
b. NO GO 10 QI0 ... 2
Don't know/Not sure Go 1o QI0....................ococveeeeuveeeieeeecieeeeeeeeiieeereeeans 7
Refused GO 1o QIO ................oooeeeeeeeeeeeeeeeeeeeee et 9

9.  About how long has it been since you had health care coverage?...........c.cccceeieennen. (49)

Read Only if Necessary

a. Within the past 6 months (1 to 6 months ago).......ccccceevveriiniiiinicncinenee. 1
b. Within the past year (6 to 12 months ago) .......ccceevvveviieciieniieiieeieeieeeens 2
c. Within the past 2 years (1 t0 2 years ag0) .....cccceeveerueenvereeneeneeienieneeieenes 3
d. Within the past 5 years (2 t0 5 Y€ars Z0) ...c.ccccveeereerirerrieeieeniieeieeneeeeneenens 4
€. 5 OF INOTE YEATS AZO0.ceeeuuvrieeeaurrreeeniiteeeeaireteeaarreeeeseisreeesaaseeeessnreeeessseneesannns 5
Don't KNOW/NOE SUTE ....c.eeiiiiiiiiiieienieeieeeetet ettt 7
N VT ...ttt ettt ettt e s e e st e e it e e bt e sbbeesbbeesbteesbeeeas 8
RETUSEA ...t 9

10. Was there a time during the last 12 months when you needed to see a doctor, but could not

DECAUSE OF the COSE?..nuiiiiiiiiiieiieee ettt eebaeeebeeaee e (50)
B Y O ittt ettt et e et e et e e e bt e e bt e e sabteesabeeeearee s 1
B N0 ettt et sttt ens 2
Don't KNOW/INOE SUTE ...ttt e 7



11. About how long has it been since you last visited a doctor for a routine checkup? ....(51)

Read Only if Necessary

A routine a. Within the past year (1 to 12 months ago)......c..cecervenenvienieneenenicncceee, 1
checkup is a
general phys- b. Within the past 2 years (1 t0 2 years ag0) .....ccccvevvierrienveeneeereerieeeneenees 2
ical exam, not
an exam for c. Within the past 5 years (2 t0 5 years ag0) .....ccceevereenierieneeneeienieneeieenes 3
a specific
injury, i11- d. 5 OF MOTE YEAIS QZO ...veeevvieniieeiiieiieeieeriieeteesieeereesteeebeesteeesseessneeseessseenseenens 4
ness, or con-
dition Don't KNOW/INOE SUTE ...ttt ettt 7

IN VTt e ettt ettt et e e sht e ettt en 8



Section 3: Diabetes

12.

If "Yes" and
female, ask
"Was this
only when
you were
pregnant?”

Have you ever been told by a doctor that you have diabetes? ...........c.cccceeeeieriienennne. (52)
Be Y €8 ittt ettt et e st e sttt e s bt e sar e e e s 1
b. Yes, but female told only during pregnancy .............cceceeeeeiiieiieniieeniennenn, 2
o N0 et ettt ettt et ae e 3
Don't KNOW/INOE SUTE ....evieiieiiieiie ettt 7

10
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Section 4: Exercise

The next few questions are about exercise, recreation, or physical activities other than your regular job
duties.

13.  During the past month, did you participate in any physical activities or exercises such as running,

calisthenics, golf, gardemng, or walking for eXercise?........ccccovvevvierieneeneniieneenenns (53)
Be Y O ittt ettt ettt e et e et e st e e eab e e e earee s 1
b. NO GO 10 Q23 (Po 14) ..ot 2
Don't know/Not sure Go 10 Q23 (Do 14) ...c..eeeeeneeeeeieeeiieeeeeeeeeee e 7
Refused GO 10 Q23 (P. 14)..cc..uooeeeeieeeeeeeee e 9

14.  What type of physical activity or exercise did you spend the most time doing during the past
MONENT? et e e e e e b e e e e e e e ra e e eaeeeeans (54-55)

Activity (specify): e
See coding list A

Refused GO 10 QI8 (P. 12)........ccuoomiiiiiiiiiiiiiiiceeteeeeee e 99

& Ask Q15 only if answer to Q14 is running, jogging, walking, or swimming. All others, go

to Ql6.

15.  How far did you usually walk/run/jog/swim?..........cccceevuieeiiieeiiieeiee e (56-58)
See coding Miles and tENTRS ... .vveeiiiiiiiiieeeee e .
1ist B if
response is DON't KNOW/INOT SUTE ...vvvvviieeieiieiiieeieee ettt eeeeitee e e e e e e seaaraaeeeee e 77 7
not in miles
and tenths RETUSEA ... e e 9 99

16. How many times per week or per month did you take part in this activity during the past month?
(59-61)

A. TIMES PO WEEK ......veieiiieeiie ettt tae e et e e e e e ennae s 1
b. Times Per MONtH.......cociiiiiiiiiiiieie et 2

DON't KNOW/INOL SUTE ..o eee e e e e e e ae e 77 7



17.  And when you took part in this activity, for how many minutes or hours did you usually keep

at it?
(62-64)
HoUTS and MINULES ......vvveiiiiiiiiiiiiieeeee et e e e ee e o
DON"t KNOW/INOL SUTE ..t e e e e e e e e e eeeeeaeaeaeaeeeaeeesesesananenas 77 7
RETUSEA ..o e e e e 9 99

18. Was there another physical activity or exercise that you participated in during the last month?

(65)
Be Y Bttt et ettt et s eneenaee 1
b. NO GO 10 Q23 (Do 14) ...t 2
Don't know/Not sure GO 10 Q23 (P. 14) .....cooueeviveeiiniiiiiniinieeeeeee 7
Refused GO 10 Q23 (Do 14).......coooouevuiniiiiiiiiieiiceeeeeeteeeeee e 9

19. What other type of physical activity gave you the next most exercise during the past month?
(66-67)

Activity (specify):

See coding list A
Refused GO 10 Q23 (P. 14).....oooeeeeeieeeeeeeee e 99

2 Ask Q20 only if answer to Q19 is running, jogging, walking, or swimming. ATl others go to
Q21 (p. 13).

20. How far did you usually walk/run/jog/swim?............cccecoviiiiiniiiniinniieeeeeeeeeeee, (68-70)
See coding
Tist B if Miles and tENTRS......coiiiiiiiiiiee e .
response is
not in Don't KNOW/INOL SULE.......oeiiiiiiiieeeiiiee ettt e e e et e e e e aaee s 7 7 17
miles and

tenths RETUSEA oo 9 99

12
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21. How many times per week or per month did you take part in this activity? ............... (71-73)
Q. TIMES PO WECK ....cviiiiieiieiiicieece et 1

b. Times per MONth.......cociiiiiiiiiiiee e 2

Don't KNOW/NOE SUTE ....c..eviiieiiiiriinienieeieetetet ettt 777

RETUSEA .. e 999

22.  And when you took part in this activity, for how many minutes or hours did you usually keep at

it?
(74-76)
HoUTS aNd IMINULES ...evvvviiiieiiieeeeieee ettt ettt e e e e e e e saaaeeeee e o
DNt KNOW/NOE SUTE ... e e e e e e e se e e e e eeeens 77 7
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Section 5: Tobacco Use

23. Have you smoked at least 100 cigarettes in your entire life? ...........ccoeceeriienienneennen. (77)
5 packs
=100 Be Y €8 ittt ettt et e st e sttt e s bt e sar e e e s 1
cigarettes
b. NO GO 10 Q28 (P. 16).........eeeeeeeeeeeeeeeee e 2
Don't know/Not sure Go 10 Q28 (P. 16) .............cccueeeeveeeiaieeieeieeeieeene, 7
Refused G0 10 Q28 (. 16)............cooooeeiiiiiiiiiiiiiiiieeeeeeeeees 9
24. Do you now smoke cigarettes everyday, some days, or not at all?...............ccceeeennee. (78)
T DAV 1 PSSR 1
b. Some days GO 10 Q25A..............ooooueecuieiiiaiiiieeiee et 2
C. Notatall Go 1o Q27 (P. 15) .....oooeeeeeeeeeieeeeeeeeeeee e 3
Refused GO 10 Q28 (P. 16)...........oocueeeeeiieeeieeeeeee e 9
25.  On the average, about how many cigarettes a day do you now smoke?...................... (79-80)
1 pack = 20 Number of cigarettes /76 = 76 or more]
cigarettes GO 10 Q26 (P. 15) ..ottt o
Don't know/Not sure Go 10 Q26 (P. 15) .........ccoueeeeeveeieiieieeeeeeeeee, 77
Refused G0 10 Q26 (P. 15).....c..ooeeeeeeeeeeeeeeeeee e 99

25a. On the average, when you smoked during the past 30 days, about how many cigarettes did you

1000 G I 2 R (81-82)
1 pack = 20 Number of cigarettes [76 = 76 or more]
cigarettes GO 10 Q28 (P. 16) ...t o

Don't know/Not sure Go 10 Q28 (P. 16) ..............ccueeeeeeeeieiaeieeeeeieeene, 77
Refused GO 10 Q28 (. 16)............cooveeoeiiiiiiiiiiiiieceecece e 99



26. During the past 12 months, have you quit smoking for 1 day or longer?.................... (83)

. YES GO0 Q28 (P. 16)........oneeeeeeeeeeeee et 1
b. NO GO 10 Q28 (P. 16).........cuooeoiiiiiieeeeeeeeete e 2
Don't know/Not sure Go 10 Q28 (P. 16) .............ccceveeeveeeiaieeieeiieeeeeene, 7
Refused G0 10 Q28 (p. 16)............cooeveeiiiiiiiiiiiiiicecceeeee e 9

27. About how long has it been since you last smoked cigarettes regularly, that is, daily?

(84-85)

TIMIE COAE oot e et e e e e e e e e e e e e e e e e e e seeeaan o

Read Only if Necessary

a. Within the past month (0 to 1 month ago)........ccceeevevviieriieiiecieeieeeeee, 01

b. Within the past 3 months (1 to 3 months ago)......c..cccevieniiviniiniiiinicee 02

c. Within the past 6 months (3 to 6 months ag0).......cccccceeeveeeiierieiiiierieeieenne, 03

d. Within the past year (6 to 12 months ago) .........ccccevverervenieneenenicniceee, 04

e. Within the past 5 years (1 t0 5 years ag0) ....c.cecvvevereervierieenieenieeieeiee e 05

f. Within the past 15 years (5 to 15 years ag0)......cceeeeviierienieenienieeeieeieene 06

€. 15 OF MOTE YEATS AZ0 .evveeuiieeeiiieeeiieeeieeeeieeesieeesereeetaeeeeaeeeaaeesaneesnseeesnseeas 07
Don't KNOW/INOE SUTE ...ttt s 77
Never smoked regularly..........cccooecieiiiiiiiiiiiiieececeee e 88

RETUSEA ..ot eeee e e e e e e e e aeaeeas 99



28. Have you ever smoked a cigar, even just a few puffs?..........cccoooiiiiiiinniiniiineeee, (86)

Cigar = a. Yes 1
large cigar
cigarillo, b. No Go to Section 6: Fruits and Vegetables (p. 18)..................ccceveuennee. 2

or small cigar
Don=t know/Not sure Go to Section 6: Fruits and Vegetables (p. 18)........ 7

Refused Go to Section 6: Fruits and Vegetables (p. 18).............................. 9
29. When was the last time you smoked @ cigar? .........ccceeecvieriiiiiieniieiiecieeee et (87-88)
TIME COUEC oottt e e e e e e e et eeeeeessennnnes o
Read Only if Necessary
a. Within the past month (0 to 1 month ago)........ccccvvveviiiieriiieeieeeie e, 01

b. Within the past 3 months (1 to 3 months ago)
Go to Section 6: Fruits and Vegetables (p. 18) ................cccocvevvivcennncnncnn. 02

c. Within the past 6 months (3 to 6 months ago)
Go to Section 6: Fruits and Vegetables (p. 18) .............cccccoovevvevvvvevceeennnnn. 03

d. Within the past year (6 to 12 months ago)
Go to Section 6: Fruits and Vegetables (p. 18) .............cccoeevvvvevveencenannnnn. 04

e. Within the past 5 years (1 to 5 years ago)
Go to Section 6: Fruits and Vegetables (p. 18) ..............ccoeeeeveecvveeceeannnn. 05

f. Within the past 15 years (5 to 5 years ago)
Go to Section 6: Fruits and Vegetables (p. 18) ..............cccccoccvevvivcennecnncnns 06

g. 15 or more years ago Go to Section 6: Fruits and Vegetables (p. 18) ........ 07
Don=t know/not sure Go to Section 6: Fruits and Vegetables (p. 18)........ 77
Refused Go to Section 6: Fruits and Vegetables (p. 18)............................. 99



30. In the past month, did you SMOKE CIZATS: ....cc.eieiieiiieiiieiiieiie ettt (89)
Please Read
Q. EVETYAaY .o e 1
b. Several times PEer WEEK .........eeiviieiiiieeiieeiee et 2
C. ONCE PEI WEEK ..ineiiiiiiiiiiieiteee ettt 3
or
d. Less than once per WeeK........oooveviieiiiiiiiiieciecieee et 4
Do not Don=t KNOW/NOE SUTE ......cocuiiiiiiiiieiieiie ettt e 7
read these

responses RETUSEA ...t 9

17



18
Section 6: Fruits and Vegetables

These next questions are about the foods you usually eat or drink. Please tell me how often you eat or
drink each one, for example, twice a week, three times a month, and so forth. Remember, I am only
interested in the foods you eat. Include all foods you eat, both at home and away from home.

31. How often do you drink fruit juices such as orange, grapefruit, or tomato? ............... (90-92)
Q. POl dAY oo et |
D PO WEEK .o 2
Co P MONTN...coiiiiiieeee ettt e e e e e e s e e 3
e PO WAL .ttt et 4

€. N VT ittt et ettt et e ettt s 555

Don't KNOW/INOE SUTE ....cuvieiieeiiieiie ettt ettt et 777

RETUSE .. 999

32.  Not counting juice, how often do you eat fruit? ..........ccceeeviiiinciieniieeee e, (93-95)
Q. PO dAY oo e et |
D P WEEK . 2
Co PerMONTN....coiiiiiiiie ettt e e 3
(o B o< o ) SRR 4

€. INEVET ittt ettt et 555

Don't KNOW/INOE SUTE ...ttt 77 7



33.

34.

35.

How often do you eat green salad? ...........ccoooiiiiiiiiiiiiiiieee e

(96-98)

How often do you eat potatoes not including french fries, fried potatoes, or potato chips?

(99-101)
Q. Per daY .o e |
D P WEEK .ottt e e 2
Co PermMONTN....cooiiiiiiic et 3
o POI YOAT ...ttt ettt ettt e nbaenaeeenne 4
L (117 R SPRRN 555
Don't KNOW/INOE SUTE .......eeuieiieiieieeiieieeie sttt s 77 7
RETUSEA ...ttt et e 999
How often do you €at CarrOtS? ........ccuievieiiieiiieeiieriie ettt en aas (102-104)
T o« ) SRS |
D P WEEK .ot 2
Co PermONtI....cocoiiiiiic e 3
o I O T2 ) OO PSSO 4
€. N VT ettt sttt et ettt ettt et e e s 555
Don't KNOW/NOE SUTE .....c..eeuiiiiiiiiiieniieieeieeteteee et st 77 7
RETUSEA .. e 999

19
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36. Not counting carrots, potatoes, or salad, how many servings of vegetables do you usually eat?

(105-107)
Example: Q. PO dAY oo e e |
A serving of
vegetables at ST S A< PR 2
both Tunch
and dinner Co PerMONTN...cooiiiiiiiiec ettt e e 3
would be two
servings 4 B oS o ) SRS 4
N1 V< T 555
DoOn't KNOW/INOT SUTE ....vvveiieeieiieiiiieieeeee ettt eeeeatee e e e e e e seaaraaeeeeee s 77 7



Probe
for
which

Section 7: Weight Control

37. Are you now trying to 1lose Weight? ..........cccoiiviieiiiiiiiiiee e
Qe YES GO L0 Q39 ot s 1
B N ettt et 2
Don't KNOW/INOT SUTE ...ttt e 7
REFUSE ... 9

38. Are you now trying to maintain your current weight, that is to keep from gaining weight?

(109)
Be Y O ittt ettt ettt e et e s et e et e e s e e e saree s 1
D. NO GO 10 Q4T (Do 22) oo 2
Don't know/Not sure Go 10 Q41 (P. 22) .....eoeeeeeeeeeieeeeeeeeeee e 7
Refused GO 10 Q4T (P. 22)......eooneeieeieeeeeeeeee et 9
39. Are you eating either fewer calories or less fat to...
lose weight? [if ""Yes" on Q37]
keep from gaining weight? [if "Yes' on Q38] .......c..cccvevueeeeieiiieiiieeeee e,
A, Y €S, TEWET CAlOTIES. ...ueiiiiiiiieiiieiiiee ettt e e e s eeanns 1
D, Y €S, 1€SS TAL.coiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeee ettt raaaaaaes 2
c. Yes, fewer calories and 1€SS fat..........ooovvvvviiiiiiiiiiiiiiiiiee e 3
e N O ettt h et ettt et nnes 4
Don't KNOW/INOE SUTE ...ttt ettt 7

21
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22
40. Are you using physical activity or exercise to...

lose weight? [if ""Yes" on Q37]

keep from gaining weight? [if "Yes" on Q38 ........cccveieeiiiiiiiiiiieieee e, (111)
Be Y B et 1
B N0 ettt ettt e ettt e et e e h e e nbe e teeeabeens 2
Don't KNOW/NOE SUTE ....c..eeiiieiiiiriinienieeiteeetetee ettt 7
RETUSEA .. 9

41. In the past 12 months, has a doctor, nurse, or other health professional given you advice about

VOUT WEIZNE? ..ottt ettt et e sttt e et e et e eabe e beeenseeees (112)
Probe A. Y S, 10S€ WEIZNT..c..iiiiiieiiie e 1
for
which b. Yes, ain WEINt .......ooiiiiiiiii e 2
c. Yes, maintain current Weight..........cccooviiiiiiiniiiiiiiiniieieee e 3
e N O ettt ettt st b ettt e sateeaeeeaee 4
Don't KNOW/NOE SUTE .......eeuiiiiieiieieeiieieeie ettt 7
RETUSEA ..t 9
42. In the past two years, have you taken any weight loss pills prescribed by a doctor? Do not
include water pills or thyroid medications. ............ceecueeriiiiieniieiiese e (113)
Include only pills taken for the primary purpose of losing weight
Probe a. Yes, [ am currently taking them ............coocoeviiiiiiiniiiiii e 1
for
which b. Yes, I have taken them but I am not currently taking them ....................... 2
c. No, I have not taken them G0 10 Q44 (P. 24) .....oooevveeveeiieeeeeeeeeee, 3
Don=t know/Not sure G0 0 Q44 (P. 24) .......oeeeeeeeeeeeeeeeeeeeieeeie e 7
Refused GO 10 Q44 (Do 24) ..ot 9



43,
Round
fractions
up

How much did you weigh just before you started taking prescription weight loss pills for the

FIFSE HIME?  oeeeieeeee ettt et e e st e e e te e e satee e st e e esaeeesseeennaeeennneeenneeas (114-116)
WRIGNL. ..t ettt ettt et st o
................................................................................................................... pounds
Don't KNOW/INO SUTEC .....cuviiiiiiieciiieeeiiee ettt ettt et eaae e eeaneeeaneeens 777

23



24

Section 8: Demographics

44,

45.

Do not
read these
responses

46.

WHRAL 1S YOUT QE7....einiiiiiieiie ettt ettt ettt e et e e ate e b e e ssseenseesnbeenseeenne (117-118)
COAC AZE 1N YEATS....uveeeeeieeeeieeeeiieeereeesteeesreeeseaeeesaeeesaeeesseeesseeessseesnsseennnes o
Don't KNOW/INOE SUTE .....c..eouiiiiiiieieniieieeteeiteteee ettt 07
RETUSEA .. e 09

WRAL 1S YOUT TACE?.....eiiiiiieiieeitee ettt ettt e ettt e et e e e eabeesabeenbeeeeee (119)

Would you say: Please Read

B WRIEC ...t ettt st 1
Dl BLACK ..t 2
c. Asian, Pacific ISIander.......ccoouvvviiiiiiiiiiii e 3
d. American Indian, Alaska NAtIVE ......ooooeeoieiiiiiiiiieeeeeeeeeee e 4
e. (())l:[her: (SPECIY) e 5

Don't KNOW/INOE SUTE .......eeuieiieiieieeiieieeie ettt 7

RETUSEA .. 9

Are you of Spanish or HiSpanic Origin?...........cccceevieriienieeiienieeieeie e (120)

Be Y O ittt ettt et e e bttt e et e s et e et e e e e e earee s 1
B INO ettt et 2

Don't KNOW/INOE SUTE ...ttt 7



A7, ATC YOUI ittt ettt ettt et e et e e bt e et e et e e et e e ateeab e e hee et e e nteenbeennteenteas (121)

Please Read
Q. MATTIEA ..ottt ettt e 1
D DIVOTCEA ...ttt st 2
Co WIAOWE. ...ttt st ettt et st 3
. SePATALEA ...ccvviiiiieiieiiceeee et 4
€. Never been MArTied.........coovieiiieiiiiieeiie ettt 5
f. erember of an unmarried CoOUPle........cccoeviiriiieriieiiecieeieeeee e 6
RETUSEA .. 9

48. How many children live in your household who are...

Please Read
Code 1-9 a. less than 5 years 0ld? ........ccovviiiiiiiiieiee e _ (122)
7 =17 or more
8 = None b. 5 through 12 years old? .........coovieiiiiieiiecee e _(123)
9 = Refused

C. 13 through 17 years old? .......cccooviiiiiiiieiiieeceee e _ (124

49. What is the highest grade or year of school you completed?...........ccccecvveeiieriennnnnen. (125)

Read Only if Necessary

a. Never attended school or only kindergarten.............cccoeeveerieenienciieneeenenne. 1

b. Grades 1 through 8 (Elementary) .......c..coceeeeveriiniininicniencieneeeeieenee 2

c. Grades 9 through 11 (Some high SChoOl) ........cccvvvviiiiiiiiieieeee e, 3

d. Grade 12 or GED (High school graduate)..........cccccocevieneniineencnnicncenennne. 4

e. College 1 year to 3 years (Some college or technical school)....................... 5

f. College 4 years or more (College graduate) ...........coceeveeveeneineenennicnecnnennne. 6

|2 LTIt 9



50, ATC YOU CUITENLLY: 1.oeiiiitiiiiieiie ettt ettt et ettt e st e e bt e saeeeseesaneens (126)

Please Read
a. EmMployed fOr Wages ........coviiiiiiiiiieiee e 1
b. Self-eMPlOYEA......eiioiiiiiieiieiii ettt 2
c. Out of work for more than 1 year.........cocooeeviiiiniininiiicccee, 3
d. Out of work for less than 1 year.........cccoeevveviiieiiiiciieiececeece e 4
€. HOMEMAKET........occiiiiiiieceee e 5
£ STUACNL. ..ot et 6
e REUTEA .ot s 7
or
h. UNable to WOTK ......ccueiiiiieiieiecieeceeee et 8
RETUSEA ...t e et e e 9
51. Is your annual household income from all SOUICes: .........cceevuieriierieiiiieiieeieeie e (127-128)
Read as Appropriate
a. Less than $25,000 If "no," ask e; if "yes,"" ask b
If res- ($20,000 to less than $25,000).......c..cccvieeieeiieirieeieeeie et 04
pondent
refuses b. Less than $20,000 If ""no," code a; if "yes," ask ¢
at any ($15,000 to less than $20,000).........ccceeeieeereeeieeirieeee e 03
income
Tevel, c. Less than $15,000 If "no," code b; if "yes," ask d
code (510,000 to less than $15,000)........ccceerrerieiiririeieieieieeeesieeee e 02
refused
d. Less than $10,000 If "n0," cOde C..............ccoeeeeeeieeeieeeeeeee e 01
e. Less than $35,000 If "no," ask f
($25,000 to less than $35,000).......c..cccuieeieeirieirieeieeeee et 05
f. Less than $50,000 If "no,"” ask g
($35,000 to less than $50,000)........c.cceeuierieieieieiecieeeee e 06
g. Less than $75,000 If "no," code h
($50,000 t0 $75,000)......0cccuiiiiierieeiieeieeete ettt e 07
D, $75,000 OF TNOTC.....eveeieeeeeeee et e e et e e et eeeaeeseaeas 08
Do not Don't KNOW/INOT SUTE ....ccuviieiiiieeiiieeciee ettt eereeeeeree e e e eeaaeeseneeeeaeeens 77

read these
responses RETUSEA ... 99



52.

Round
fractions

up

53.

54.

Round
fractions
down

55.

56.

About how much do you weigh without Shoes? ............cccceeriiiiiiiiiii (129-131)
WRIENL. ..ttt et ettt e et e et eebe e taeebeeesaeenseenens o
pounds
Don't KNOW/INOE SUTE ...ttt 777
REFUSE ... 999
How much would you like t0 WeIZh? ........c.cooviiiiiiiiiiiieieceeeee e (132-134)
WRIGNL. ..ottt ettt ettt et o
pounds
Don't KNOW/NOE SUTE .....c..eeuiiiiiiiiiieniieieeieeteteee et st 777
RETUSEA .. 999
About how tall are you without ShOEs?.........ccoeiiiiiiiiiii e (135-137)
HEIGNE oo et _
ft/inches
Don't KNOW/INOE SUTE ...ttt 777
REFUSE ... 999
What county do YOU LIV 107 .....cooiiiiiiiiiieiiiciiee et (138-140)
FIPS county COA@.....cueiiiiiiiiiiieieeeeee e e o
DoON't KNOW/NOT SUTE......ouvieiiiiiieiieieeiieieeie sttt 777
RETUSEA ..t 999
Do you have more than one telephone number in your household?............................ (141)
Be Y S ittt ettt ettt e et e e b et e e bt e e eab e e e earee s 1
D. NO GO 10 Q58 (Do 28) .ot 2

REFUSEd GO 10 OF8 (P 28).evveoeeeeeoeeeeeoeeeeeeeeeseeeeeeeeeeseeseeeees e eeesseeessseeen 9
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57. How many residential telephone numbers do you have?............cccooieiiiiiiiniiinnn. (142)
Exclude ded- Total telephone numbers [8 =8 or more] ................ccoooovvevvvvveieiiaieeiennn. _
icated fax
and computer RETUSEA ...t e e e e e e e 9
Tines

58. Indicate sex of respondent. Ask Only if NeceSSary ...............ccocoueevueeeienceeeieeneeeennnn. (143)

Male Go to Section 10: HIV/AIDS (P. 33) ..c..cooveeeeiieiiieieeeeeee e 1
FOMALC....ceiiiiiiiiieee e 2

Now I have some questions about other health services you may have received.

28



Section 9: Women's Health

59. A mammogram is an x-ray of each breast to look for breast cancer. Have you ever had a

MNAMIMOZTAIN? ...t eitieeiieeiie et eette et e etteeteesateesbeesateeseesnte e seeeaseeseeenbeesseesnseeaseeenseessseenne (144)
Be Y €8 ittt ettt et e st e sttt e s bt e sar e e e s 1
b. NO GO 10 Q02 (P. 30) ...t 2
Don't know/Not sure Go 10 Q62 (P. 30) ..........c.ooeeveeveeeiieieeieeeeeieeeeenen 7
Refused G0 10 Q62 (p. 30).........c..coeeeeiiiiiiiiiiiiiiectceeeeee e 9

60. How long has it been since you had your last mammogram?..............cccccvevveerieennnnnn. (145)

Read only if Necessary

a. Within the past year (1 to 12 months ag0)........ccceeveviieriieiienieeiieeieeieene 1
b. Within the past 2 years (1 t0 2 years ag0) ......ccoceevuervereenueeieneeneeieneenneenne 2
c. Within the past 3 years (2 t0 3 years ag0) ......cccveveurerieerreenieeniienieenreeeneenens 3
d. Within the past 5 years (3 t0 5 years ago) .....cccceeveeveenierieneeneenienieneeieenen 4
€. 5 OF INOTE YEATS QZO0.ceeeuuvrieeeeiuurreeeaiiteeeeaiiteeeeaaureeeessesteesssseeeeessssseeessnsseeessnnns 5
Don't KNOW/INOE SUTE ...ttt 7

29
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61. Was your last mammogram done as part of a routine checkup, because of a breast problem

other than cancer, or because you've already had breast cancer? ............ccceevevveenneen. (146)
a. Routine Checkup ......ooeieiiiiiiiie e 1
b. Breast problem other than cancer............ccccceeeviieeiiiicciieceeeeeeee e 2
C. Had Dreast CanCer........couiviiiiiiiiniieieeeeeee e 3
Don't KNOW/INOT SUTE ...ttt e 7
REFUSE ... 9

62. A clinical breast exam is when a doctor, nurse, or other health professional feels the breast for

lumps. Have you ever had a clinical breast eXam? ...........cccceeevievieniieenienciienieeieeen. (147)
Be Y S ittt ettt ettt e et e e b et e e bt e e eab e e e earee s 1
b. NO GO 10 Q05 (Po 3) ..ot 2
Don't know/Not sure Go 10 Q65 (P. 31) .......oooeeeeeeeeeeeiieeieeeieeeie e, 7
Refused GO 10 Q65 (P. 31).......ooeeeeeeiiieieeeeeee et 9

63. How long has it been since your last breast eXam?...........ccceevveeviieriiienieeiriencieesieeennnn (148)

Read Only if Necessary

a. Within the past year (1 to 12 months ago)........ccceeveviierieeiiienieeiieeieeieene 1
b. Within the past 2 years (1 t0 2 years ag0) ......ccoceevververeenieeieneenenieneenneenne 2
c. Within the past 3 years (2 t0 3 years ag0) ...c.cccveveuverreerueerieeniieeieenreeeveenens 3
d. Within the past 5 years (3 t0 5 years ago) .....cccceevveveeverieneeneeiienicneeieenen 4
€. 5 OF INOTE YEATS QZO0.ceeeuuvrieeeenuurieeeaiiiteeeeaitreeeanuteeeessseteesssseeeesssseeesssnssseessnnns 5
Don't KNOW/INOE SUTE ....c.uvieiieeiiieiie ettt e 7
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64. Was your last breast exam done as part of a routine checkup, because of a breast problem

other than cancer, or because you've already had breast cancer? ............cccccvveeuvennnnee. (149)
a. ROULING CRECKUD ....ooiiieiiieiieeie et e 1
b. Breast problem other than cancer............ccccceeeviieeiiiicciieceeeeeeee e 2
C. Had Dreast CanCer........couiviiiiiiiiniieieeeeeee e 3
Don't KNOW/INOT SUTE ...ttt e 7
REFUSE ... 9

65. A Pap smear is a test for cancer of the cervix. Have you ever had a Pap smear?....... (150)

T (USRS 1
B. NO GO 10 Q08 (Do 32) ..ottt 2
Don't know/Not sure G0 10 Q68 (P. 32) .....ccoueevineiiiniiiiiieiceeeeeeeee 7
Refused G0 10 Q608 (P. 32) ..o 9
66. How long has it been since you had your last Pap smear? ...........cccccveevvveenciieenneeennee. (151)
Read Only if Necessary
a. Within the past year (1 to 12 months ag0).......ccccvveeviieeiiieeniieecie e 1
b. Within the past 2 years (1 t0 2 years ag0) .....cccecvverveeruieriienieeieenieeieennnanns 2
c. Within the past 3 years (2 t0 3 years ag0) ....cceevveeerevreerieeerreeenveeesveeenenens 3
d. Within the past 5 years (3 t0 5 y€ars g0) ...cccevvveerurerieeriienieeniieeieeriee e 4
€. 5 OF INOTE YEATS QZO0.eeeeuerrreeerurrreeeairreeeeairreeeaausreeessssreesasasseeeessssesssssssseesannns 5
Don't KNOW/INOE SUTE ....c..eeuiiiiiiiiieniieieeeetete ettt st 7
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67. Was your last Pap smear done as part of a routine exam, or to check a current or previous

J 0] o) 1531 0 W AP (152)
A, ROULINE EXAIMN ..ottt ettt et e e e e e s e saat e e e e e e s sesnes 1
b. Check current or previous problem ..........ccceeeviierciieeniieeeiie e 2
OBNET ettt e e e e et e e e e e e e e s s ata e e e e s e e sasnnns 3
DON'"t KNOW/NOE SUTE ... e e e e e e e s e e e e e eeeeas 7
RETUSEA ...ttt e e e s eaa e e ee e 9
68. Have you had a hyStereCtomy? .........ccvevvviiiiiiriieiieeie ettt e see e (153)
a. Yes Go to Section 10: HIV/AIDS (P. 33) ..coveeoueeneiiiiiniieienieeeeneeee 1
A hysterec-
tomy is an B N O ettt ———————aa et tra————— 2
operation
to remove the DON"t KNOW/NOE SUTE ... e e e e e e e e e e e e e e s eseeeseeesesanenas 7
uterus (womb)
RETUSEA ...ttt e e e e e e s e eaae e 9

& If respondent 45 years old or older, go to Section 10: HIV/AIDS (p. 33).

69. To your knowledge, are you NOW pregnant?...........ccueeeeveeeeieeerieesnreeenveessveeseveeennns (154)
Be Y B ittt ettt ettt ettt et e sttt naee e naee 1
B N0 ettt ettt h e st e et e eareens 2
Don't KNOW/INOE SUTE ....c..eeuiiiiiiieieniieieeieeitete ettt st 7
RETUSEA .. e 9



Section 10: HIV/AIDS

& If respondent is 65 years old or older, go to Closing Statement.

The next few questions are about the national health problem of HIV, the virus that causes AIDS.
Please remember that your answers are strictly confidential and that you don't have to answer every
question if you don't want to.

70. Ifyou had a child in school, at what grade do you think he or she should begin receiving

education in school about HIV infection and AIDS? .......cccoeeviiiiiiieniieeieeeieeee, (155-156)
Code 01 a. Grade
through 12
[T NG 1316 (o3 o= 4 1<) o USSR 55
Co N VT ittt ettt et e et e et e st e e st e e st eesabeeeeabeeeeanee s 8 8
Don't KNOW/INOT SUTE .....cuviieiiieeiiieeciee ettt eeeteeeeeree e e e eeaaeesaaeeenaeeens 77
RETUSEA ..ttt 99

71. Ifyou had a teenager who was sexually active, would you encourage him or her to use a

condom?
(157)
Be Y 8 ittt ettt e e e e st e s e e eeearee s 1
D N O ettt e s e e e ae e e tb e e e abeeetbeeebaeeeraeennres 2
Would give other adVICE.......cccuiiiiiiiiiiieeiieeeeee e 3
Don't KNOW/INOT SUTE .....cuviieiiieeciiiecciee ettt et eeive e e e e eeaaeesareeeaaeeens 7

|2 LTI 9
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72.  What are your chances of getting infected with HIV, the virus that causes AIDS?....(158)

Would you say: Please Read

A HIh e 1
o TLY (576 L1115 PSPPSR 2
(B 5701 SO UURRRR SRR 3
or
e INOIIE Lttt et et e e e e be e sabeebeeesbeesaeenbeenneennns 4
Not applicable Go 10 Q76a (P. 35) .....ccoevveriiniiiiiiiieiieeeeeeeeeeee 5
Do not
read these Don't KNOW/INOE SUIE ....cuviiiiieiiieiieeiieeiie ettt eeve et eve et e eaeeseeeensaesaae e 7
responses
RETUSEA ...ttt e e e 9
73.  Have you donated blood since March 19857 .........ccccviiiiiiiiiieniieieeeeee e (159)
T (U UUUSRTRRPPRPRN 1
b. NO GO 10 Q75 (Pi 35) ettt 2
Don't know/Not sure Go 10 Q75a (P. 35) «..eeeeeeveeeiieeieeeeeee e 7
Refused GO 10 Q750 (P. 35)....eooomeeeiieeeeeeeeeeee et 9
74. Have you donated blood in the past 12 months? ............cccceeeviieriiiiieniiieiecie e (160)
T (U SRRRRPURSRR 1
D N O et et e e e et e et e e eab e e etaeeennaeennnes 2
Don"t KNOW/INOE SUTC ...c.vviieiiieeiiieeiiee et eeitee et eeevveeevaeeeteeesaseesaaeesnsaeeens 7
RETUSEA ..t 9

75. Except for tests you may have had as part of blood donations, have you ever been tested for

HIV?
(161)
Include A, YES GO0 Q76 (Do 35) .ottt 1
saliva
tests b. No G0 10 CloSing Statement ........................ccceeeueeeeeeceenieeiiienieeeeenireneeans 2
Don"t know/Not sure Go to Closing Statement...........................cccvveeuve.... 7

Refused Go to Closing Statement .........................ccccooevvuveveeeceeesieneaeneannn, 9



75a. Have you ever been tested for HIV? ..o, (162)

Include Q. YES GO 10 QFOM ...ttt s 1

saliva

tests b. No Go to Closing Statement ........................ccccccevcueneevenveenensenieneeieneenns 2
Don"t know/Not sure Go to Closing Statement..........................c...coocu....... 7
Refused Go to Closing Statement ......................ccccccoovuiveevincineenenneneene 9

76. Not including your blood donations, have you been tested for HIV in the past 12 months?

(163)
Include A YCS GO L0 Q77 (Do 30) ..ot 1
saliva
tests b. No Go to Closing Statement ........................cccccceveeneevenienensenieneeienneens 2
Don"t know/Not sure Go to Closing Statement..............................ccoocu....... 7
Refused Go to Closing Statement ......................ccccccooveiveevincicnienninncneene. 9
76a. Have you been tested for HIV in the past 12 months?...........c.cocoviviiiniiiiiiniiiiee (164)
Include B Y O ittt ettt ettt e et e st e et e et e eeearee s 1
saliva
tests b. No G0 1o CloSing Statement ........................ccceevueeeeeeceenieeiiienieeieeneeneeans 2
Don"t know/Not sure Go to Closing Statement............................ccvveeuv.... 7

Refused Go to Closing Statement .........................ccccooeveueevveeceeeseeniaeneannn, 9



36
77.  What was the main reason you had your last test for HIV?..........cocooniininnnnnn (165-166)

REASON COUE ..ottt e e e e e e e e e e e e o
Read Only if Necessary
a. For hospitalization or surgical procedure..........c.ccccceevvieriieiienieniienieeieene, 01
b. To apply for health inSUrance............ccooeeeriiiiiiiiieieeeeee e, 02
c. To apply for life INSUTANCE.........cceeeeiieriiiiieieciece e 03
d. FOr @mMPlOYMENL. .....coiuiiiiiiiiieiie ettt et 04
e. To apply for a marriage liCENSE ........eevvveeiieriieeiieiieeieecee e 05
f. For military induction or military SErviCe .........ccceeveeriienieerieenieniienie e 06
€. FOr IMMIGIation.......cocviiiiiiiiieiie ettt et e ae e eaaa e 07
h. Just to find out if you were infected ..........cccooceriiiiniiiniiniic 08
1. Because of referral by @ doCtOr........ccuvevviiiiiiniiciiicicceee e 09
J- Because of Pregnancy........ccocieviiiiiieiiieiiiecie ettt 10
k. Referred by your SEX Partner..........cccveeveeeiierieeniieeieeniie e eeee e e seeeveesaneens 11
1. Because it was part of a blood donation process

GO 10 ClOSING STALEMENL ...................oooeeeeeeeaeiiiieeeieeeeeeee e e eaea e 12
m. For routine CheCK-Up ........cccooviiiiiiiiii e 13
n. Because of occupational eXpOSUIE.........eeervieeiiieeriieeiee e eee e 14
0. Because Of 1lINESS ....c.eviiriiiiiiiiiieiee e 15
p. Because I am at risk for HIV ..o 16
Qe ORI ottt eee 87

Don't KNOW/INOE SUTE ...ttt 77
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78.  Where did you have your last test for HIV? ..o, (167-168)

FaCility Cod@......coiiieiiieiiieiieeie ettt e ibe e eee o
Read Only if Necessary
a. Private doctor, HMO ......coooomiieiiiiieeeeeeeeeeeeeeeee ettt e e 01
b. Blood bank, plasma center, Red Cross..........cccceeueeiiiiniiniieniieienieeieeeee 02
C. Health department..........c.cooiieiiiiiiiiieie e 03
d. AIDS clinic, counseling, teSting SIte .........cceeerreerierierienienieneeneeeenieesieenes 04
e. Hospital, emergency room, outpatient CliniC..........ccceeveevueeeveenieeieeneeeneenne 05
f. Family planning CHNIC. ......cceeiiiiiiiiiiiiecee e 06
g. Prenatal clinic, obstetrician=s 0ffiCe .........cccevieriiieriiniieieeieeeecie e 07
h. Tuberculosis CHNIC .......couiiiiiiiiieiie e 08
1. STD CHINIC. .ttt ettt ettt et 09
J. Community health CcliniC .........cocuoriiiiiiiiiiie e 10
k. Clinic 1un by emplOyer........ccoeviiiiiiiiieeiieiieeie et ens 11
l. Insurance cOmMpPany CHNIC......cccueeiuiiriiiiiieiiieiie ettt 12
M. Other PUDIIC CINIC ...cueiiiieiiiiiiecie et 13
n. Drug treatment facility ......cccoeiuieiiiiiiiiie e 14
0. Military induction or military Service Site.........cccervurrrieriererieenieerireeieesieennns 15
P. IMMIGration SIEE.......eeeiiiiiiiiieiie ettt 16
q. At home, home visit by nurse or health worker ............ccccoeevveviiiiieniienenne, 17
r. At home using self-sampling Kit ...........cccooiiiiiiiiiiiii e, 18
S. TN JAIl OF PIISON...cocuiiiiiieiiieiieeie ettt et sae et seaeeaee e 19
(P 011 1 1<) ST PR PR SUURRPSRRPON 87

Don't KNOW/INOE SUTE .......eeuiiiieiieieeiieieeieeiie ettt 77



79. Did you receive the results of your last test? .........ccccooviiiiiiiiiiiiiiieee e (169)

Be Y BS it s 1
b. No Go to Closing Statement ........................ccccceecueneeviniuenensenieneeieneen, 2
Don't know/Not sure Go to Closing Statement...........................cc.cccuveun..... 7
Refused Go to Closing Statement ....................cccccccovveivievinciinienninneneenne 9

80. Did you receive counseling or talk with a health care professional about the results of your test?

(170)
Be Y €S ittt ettt ettt e st e et eab e e eeearee s 1
D N O ettt et e et e e e tb e e e eab e e e tbeeeraeeeraeennres 2
Don't KNOW/INOE SUTE .......eeuieiiieiieieeiieieeie ettt 7
RETUSEA ...ttt e et e e 9

Closing Statement

That's my last question. Everyone's answers will be combined to give us information about the health
practices of people in this state. Thank you very much for your time and cooperation.

or
Transition to Modules and/or State-added Questions

Finally, I have just a few questions left about some other health topics.
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Activity List for Common Leisure Activities

Code Description

01. Aerobics class

02. Backpacking

03. Badminton

04. Basketball

05. Bicycling for pleasure

06. Boating (canoeing, rowing,
sailing for pleasure or camping)

07. Bowling

08. Boxing

09. Calisthenics

10. Canoeing/rowing - in competition

11. Carpentry

12. Dancing-aerobics/ballet

13. Fishing from river bank or boat

14. Gardening (spading, weeding,
digging, filling)

15. Golf

16. Handball

17. Health club exercise

18. Hiking - cross-country

19. Home exercise

20. Horseback riding

21. Hunting large game - deer, elk

22. Jogging

23. Judo/karate

24. Mountain climbing

25. Mowing lawn

26. Paddleball

27. Painting/papering house

Lap Swimming

Size pool/Laps
(1 lap = 2 lengths)

50 ft. pool
5 laps (10 lengths) = .1 mile

100 ft. pool
22 laps (5 lengths) = .1 mile

50 meter pool
12 laps (3 lengths) = .1 mile

Coding List A

Coding List B

. Racketball

. Raking lawn

. Running

. Rope skipping

. Scuba diving

. Skating - ice or roller

. Sledding, tobogganing

. Snorkeling

. Snowshoeing

. Snow shoveling by hand
. Snow blowing

. Snow skiing

. Soccer

. Softball

. Squash

. Stair climbing

. Stream fishing in waders
. Surfing

. Swimming laps

. Table tennis

. Tennis

. Touch football

. Volleyball

. Walking

. Waterskiing

. Weight lifting

. Other

. Bicycling machine exercise
. Rowing machine exercise

Running/Jogging/Walking

1/2 mile = .5 mile
1/4 mile = .3 mile
1/8 mile = .1 mile
1 block = .1 mile
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Module 1: Diabetes
1.  How old were you when you were told you have diabetes? (171-172)
Code age in years [76 =76 and older] ......................cccccoeeuvvvenenvinuannnnne. o
Don't KNOW/INOE SUTE .......eeuieiieiieieeiieieeie ettt et 77
RETUSEA .. e 99
2. Are you now taking inSUIIN? .........cccueiiiiiiiiiiiieiiieieee e (173)
Be Y S ittt ettt ettt e e bt e st e st e e e e e earee s 1
D. NO GO IO Q ...t 2
RefUSEd GO 10 Q4 ...t 9
3. Currently, about how often do you use Insulin? .........cccccoceeviiviniinienenieneenceienene (174-176)
Q. TIMES PO AAY 1uviiiiiiiiiieiiecie ettt ettt e ebeeesbeeteeseseeaee e 1 _
b. TIMES PO WEEK.....eouiiiiiieiieiie e 2
C. USE INSUIIN PUMP .eviieiiieeiiieeiee et 333
Don't KNOW/INOE SUTE ....cvviiniieiiieiie ettt e 777
RETUSE .. 999
4.  About how often do you check your blood for glucose or sugar? Include times when checked by
a family member or friend, but do not include times when checked by a health professional.
(177-179)
T 0 (T o) - SRS 1 _
b. TIMES PO WEEK.....eiiiiiiieiiieie et e 2
C. TIMeS Per MONTN .....oiiiiiiiiiiiciie et s 3
d. TIMES PO VAT ...eeetieniieeiiieiie ettt ettt et ete et e e et e sateebeesnbeeseesnseeaeeeene 4
€. N VT ettt sttt et ettt ettt et e e s 8 8 8
Don't KNOW/NOE SUTE .....c..eeuiiiiiiiiiieniieieeieeteteee et st 777
RETUSEA .. e 999
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Have you ever heard of glycosylated hemoglobin [gli-KOS-ilated HE-mo-glo-bin] or

hemoglobin "A ONE C"7 ....oiiiieeeeee et (180)
Be Y B ittt ettt et b e ettt et e bttt st e e e naee 1
B N0 ettt et ettt h e et e bt e eareens 2
Don't KNOW/NOE SUTE ....c..eoueiiiiiieieniieieeiesitesteee ettt 7
RETUSEA ..o 9

About how many times in the last year have you seen a doctor, nurse, or other health
professional for your diabetes? .........cceeveiiiiiiiiiiiiiecie et e (181-182)

A\ 18101 0 g0} A 510 0 11 SRR

D. NONE GO 10 Q... 8 8
Don't KNnOwW/NOt SUTE GO 10 Q9 ..........ocovveeeieeeieeeeeeeeeee e 77
Refused GO 10 Q9 ...........ooooeeeeeeeeeeeeeeeee et 99

A If "No," "Dk/Ns," or "Refused” to Q5, go to Q8.

About how many times in the last year has a doctor, nurse, or other health professional checked
you for glycosylated hemoglobin or hemoglobin "A one C"?........cccceevvvevciieecneeennee. (183-184)

TR\ 18101 01<) g0} A 510 0 11 SRR

D INOIIE e e e e e e et e e &8
DON"t KNOW/INOE SUTE .. e e e e e e e e e e eaeeeaeaeaeaeaeaeeesesesaaanenas 77
RETUSEA ..o e e e e e e ae e 99

About how many times in the last year has a health professional checked your feet for any sores

(0] g 10 817 1510 s USSR (185-
186)
A, NUMDET OF tIMES ..vvvvvviiiiii it e e e e e e e e e s eenes o
D INOIIE ettt et ens 88
Don't KNOW/INOE SUTE ...ttt e 77
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9.  When was the last time you had an eye exam in which the pupils were dilated? This would

have made you temporarily sensitive to bright light.............c.ccoooiiiiiiiiiiiii (187)

Read Only if Necessary

a. Within the past month (0 to 1 month ago).........cccvveviiiieriieenieeeieeeeeen 1

b. Within the past year (1 to 12 months ago) ........ccceeeevievieeiiieniieiieeieeeeee 2

c. Within the past 2 years (1 t0 2 yars @g0) ....ccceeevveeervreerieeerieeesveeesveeeseneens 3

d. 2 OF MNOTE YEATS QZO ...veeevvieniieeiiieiieeteenieeeteesiteereesseeeteesseeeseessseenseesseeanseennns 4

€. N VT ittt ettt ettt ettt et et e e s 8
Don't KNOW/INOE SUTE ....c..eeueiiieiiiieniieieeieeitete ettt st 7
RETUSEA .. e 9

I would now like to ask you three questions about how well you see with your glasses or contacts on if
you use them.

10. How much of the time does your vision limit you in recognizing people or objects across the
street?(188)

Would you say: Please Read

A AlL O the tIME ....eeiiiiiiiieiiee e e 1
b. MOSt OF the tIME....ccuvieiieiiiiieieeeee e 2
C. SOME OF the TIME ....eiiiiieiiieiii et e 3
d. A little bit Of the tiMe .....coueeiiiiiiieeeeeee e 4
e. I(ifl;)ne OF the tIME ....eeeiiiiiee e 5
Do not Don't KNOW/NOE SUTE .......eeuieiiieiieieeiieieeie ettt e 7

read these
responses RETUSEA ...t 9



11.

Do not
read these
responses

12.

Do not
read these
responses

How much of the time does your vision limit you in reading print in a newspaper, magazine,
recipe, menu, or numbers on the telephone?............cccoovvieeiiiiiniii i (189)

Would you say: Please Read

a.

b.

How much of the time does your vision limit you in watching television?................. (190)

AL OF the TIMIE .o e e e e ae e

MOSt OF the tIME..coceiiiiiiiieiee e

SOME OF ThE TN ..o e e e e e e e e e e e e e e eeeenaee

A Tittle Bit OF the tIME coovviiiiiiiiie

or

INONE OF ThE TIINIE ..o e e e e e e e e e e e e e e e e eaeneeas

Would you say: Please Read

a.

b.

AL OF ThE TIMNIE oo et e e e e e e e e e e e e e e e eaaaaeeaenanas

Most of

THE TIITIC ..ot eeenenenmnene

s SOME OF thE TIIMIE .ot e e e e e e e e e et eaaeeaeeeeaenaees

A Tittle DIt OF the tIME cooeeeeeeeeiieeeee e

or

. None of

TRE TIINIE <. et e e e e e e e e e e e e e eaaeeeeeaenaens

DON"t KNOW/NOE SUTE - e e e e e e e e e e e aeaeaeseaeaeaeaaaaaaaaaaaesaaaaanas

Refused
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Module 3: Family Planning

& If respondent is male or age 45 years old or older, go to next module

The next few questions ask about pregnancy and ways to prevent pregnancy.

A If pregnant now ("Yes" to core Q69), go to Q2a.

1. Have you been pregnant in the 1ast 5 Years? ........ccccccveviieiiieriieiieeieeeecee e (205)
T (USRS PUPSR 1
D. NOGO L0 Q3 ...ttt et et bee e 2
Don=t know/Not sure G0 t0 Q3...........cccoeeriiiiiiiieeiieeeeeee e 7
Refused GO to Q3 ... 9

2. Thinking back to your last pregnancy, just before you got pregnant, how did you feel about
DECOMING PIEENANL? .....oeeeiiiieiiiieeeiieeiee et ee et e et et e e et e e st eeseaeeennbeeenaeeeeaeeennneesnnes (206)

Would you say: Please Read

a. You wanted to be pregnant sooner Go 1o Q3 ...........ccccoevevevveeciienieeciienneennn, 1
b. You wanted to be pregnant later Go 0 Q3 ............cccoceevverieninneniineecnnn, 2
c. You wanted to be pregnant then Go 10 Q3 ...........cccooovvvciveviieniienieeiieiene, 3
d. You didn=t want to be pregnant then or

at anytime in the future Go 10 Q3 .........cccoeevveeeciiieiiieeieeee e 4
€. YOudon=tKnow GO 10 O3 .........cccccoovvieiiiiiiiieeiieeeeieeeeee et 7

Do not read Refused Go to O3
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2a. Thinking back to just before you got pregnant with your current pregnancy, how did you feel
about becoOmMING Pre@NANt? ........c.ceevcuiiiiiiieeeiieeeieeerieeesteeerveeereeeraeeesaeessaeesssaeeenseees (207)

Would you say: Please Read

a. You wanted to be pregnant SOONET .........ccceeeevveeeciieeeiiieeniieeeieeeereeesveeeseneens 1
b. You wanted to be pregnant [ater...........cccoeeiieiiieriienieiiieieeeee e 2
c. You wanted to be pregnant then ...........cccccveeeiiieeiiieeiiie e 3
d. You didn=t want to be pregnant then or at any time in the future ................ 4
€. YOU dONTE KNOW ..ttt 7
Do not read REFUSE ... 9

A If respondent had hysterectomy ("Yes" to core Q68) or is pregnant now ("Yes" to core Q69),
go to Q6.

& If respondent has no sex partners ("None" to Q1 in Sexual Behavior module), go to Q6.

3. Areyou or your [fill in (husband/partner) from core Q47] using any kind of birth control now?
Birth control means having your tubes tied, vasectomy, the pill, condoms, diaphragm, foam,
rhythm, Norplant, shots (Depo-provera) or any other way to keep from getting pregnant.

(208)
Be Y S ittt et ettt et e et e ettt e et e e e e e e earee s 1
D. NO GO IO QF ...t 2
c. Not sexually active GO 10 Q................ccccueeeeveeeeiieeiieecieeeeieeeie e 3
Don't know/Not sure Go 1o Q6 ..................cccoeeeeeeeeeeeeeeiieeeiieeeceeeeee e 7
Refused GO 10 Q6 .................ooeeeeeeeeeeeeeeeeeee et 9



4.

If more than
one, code
other and
specify each
method code

What kinds of birth control are you or your [fill in (husband/partner) from core Q47] using

now?

(209-210)

KiNA €O e e .
Read Only if Necessary
. Tubes tied (sterilization) GO 10 Q6 ................cccooeveivieieiiiiiieieeiieieeeeee. 01
. Vasectomy (sterilization) G0 10 Q6.................cccoeeceeevveecerenrieeiieiieeeeeneenen, 02
CPIL GO0 Q6 ... 03
. Condoms GO 10 Q6 ..............cuooeueeeiiieiieieeiieieee et 04
. Foam, jelly, cream Go 10 Q0 ..............cccccoceevuiriiniiiiniiiiiineeeeeneeene 05
. Diaphragm GO 10 Q0 ...............coooveeeoiiieiieeiieeee ettt 06
. NOrplant Go 20 Q6 .............cooooueeeiniiiiiiiiiiieeee et 07
. Shots (Depo-Provera) Go 1o Q6 ................cccoeevueeeeiieeiiieeiieecieeeiee e, 08
1. Withdrawal Go 10 Q6 ..................cccoooveiiiiiiiiiiiieeee e 09
j. Other (specify: ) Goto Q6. 87
Don't know/Not sure GO 10 Q6 ................ccooeeeeieiiiiiaiieiiieieeeeeeee e 77

Refused GO 10 Q6 ............c..oooevveeeiiieiieeeeeeeeee e 99
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5. What are your reasons for not using any birth control nOW?..........ccccceceeveriinieniencnnenn (211-212)
REASON COUE ..ottt e e e e e e e e e e o
Read Only if Necessary
If more than a. 1am NOt haVING SEX..eiiuiiiiiiiieiiieeiieeeeee e e s 01
one, code
other and b. I want to et Pregnant............coocuieiieriierieeieeie et 02
specify each
method code c. I don=t want to use birth control ...........c.ccecerviririiiiinninccccce, 03
d. My husband or partner doesn=t want to use birth control............................. 04
e. I don=t think I can get pregnant ...........c.occeeevieviieriienieeie e 05
f. I can=t pay for birth CONtrol..........ccocceeiiiiiiiiiii e 06
g. Other (specify: ) ettt et e e ae e et e e ennaeennnes 87
Don't KNOW/INOE SUTE ....ouviiniieiiiieiieeieesiee ettt e 77
RETUSEA ...t 99

Do not
read these
responses

Would you say: Please Read

a. A family planning clinic /[Example: a Planned Parenthood clinic/
GO O Q8 ...t e e e

b. A health department ClINIC..........cccveriiiiiiiniieiiee e

c. A community health center..........c.cccocvieiiiiiriiie e
d. A private gyNECOlOZISt......ccviiiiiriiieiieiieeie ettt
e. A general or family phySiCIan.........cccceeeriiieriieeciie e
f. g(l;me other Kind of Place........ccveviiiiiiiiieieceeeee e

DONTE KNOW/TIOE SUTE ..ot ee e e e e e e e eeaeaeeeeas

| 2SS L TT<T

Where is your usual source of services for female health concerns, such as family planning,
annual exams, breast exams, tests for sexually transmitted diseases, and other female health
concerns?

(213)

47



7. Have you ever used the services at a family planning clinic? ...........cccooeieiiiinninn. (214)

Example: T < S 1
a Planned
Parenthood b. NoGoto Next Module....................oeevemeeeiiaeiiaaiiieeiieeeeieeecieeeeeee s 2
clinic
Don=t know/not sure Go to Next Module.......................iueirenern... 7
Refused Go to Next Module...........................ooooveeeeeeaaiieeiieeeeieeeieeeieeenns 9
8.  How long has it been since you used the services at a family planning clinic? .......... (215)
Read Only if Necessary
a. Within the past year (1 to 12 months ago).......ccceecereinirienienieienieneeeee, 1
b. Within the past 2 years (1 t0 2 Years ag0) ......ccceeerveeerivreerieeenieeeeveeeevee e 2
c. Within the past 3 years (2 t0 3 Years ag0) ....ccceecvervurerieeriienieeniieeieeniee e 3
d. Within the past 5 years (3 t0 5 Yars ag0) ......covverueenieeiieenieeniienieenee e 4
€. 5 OF INOTE YEATS QZO0.cuuvrreeerurrreeraiireeeraierteeenutreeesasrteessssseeeesssreeesssssseeessnns 5
Don=t KNOW/NOE SUTE ......cccuiiiiiiiiiiiieiie et 7

Refused



Module 16: Quality of Life

1. Areyou limited in any way in any activities because of any impairment or health problem?

If respondent says
"I'm not limited,"” say
Al=m referring to the
impairment you
indicated on an
earlier question.”

(301)
Be Y €8 ittt ettt e st s e et sb e e eeeanee s 1
b. No If Ayes@ to Q3 or Q4 or "b-m'" on Q5, continue
Otherwise, 8O 10 QI3 ...........ooooeeeeeeeeiiiee e eee e e eaee e 2

Don't know / Not sure If Ayes@ to Q3 or Q4 or ""b-m'" on Q5,
continue. Otherwise, g0 10 QI3 ..............cccooviiiiiiniiiiiiiiiiiieeeeeeeee e 7

Refused If Ayes@ to Q3 or Q4 or "b-m" on Q5, continue.
Otherwise, 80 10 Q3 ............ooooiiieiiiieiiieeee ettt 9

2. What is the MAJOR impairment or health problem that limits your activities?

ReEASON COU@ ...t o
a. Arthritis / theumatiSm  ........cocoiiiiiiieiee e 01
b. Back or neck problem ...........ccoociiiiiiiiiiiii e 02
c. Fractures, bone / JOINt INJUIY ...c.coocvieriieiiiieiieeie ettt e ens 03
d. Walking problem ..........ccoeeiiiiiiiiiiiiicecceeee e 04
e. Lung / breathing problem ...........cccoecvieiiiiiiiiniieiiecieeeeee e 05
f. Hearing problem........ccceouiiiiiiiieeieee ettt s 06
g. Eye / viSion problem..........cccieiiiiiiiniiieiieie et 07
h. Heart Problemi........c.ooiiiiiieii e 08
I Stroke probIemi........c.cooviiiiiiiieiiecieeeete et ens 09
j- Hypertension / high blood pressure...........ocoevceeiiiiiiiiiieiiieeieeeeeee e 10
K. DIADELES ..ottt sttt 11
I 1 Lol OSSP 12
m. Depression / anxiety / emotional problem............ccccoevvvieeiieniienieniieenieeneen, 13

Other impairment/problem ...........cocevieririiiniiniieieceeeeee e 14

Don't KNOW / INOT SUIC ..c.euveiieiieiieeiieieeie ettt sttt ee s 77

(302-303)
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3.

For HOW LONG have your activities been limited because of your major impairment or health  problem?

A DAY et e et e e st e e s sabaeeeeaes |
Bl WEEKS ettt 2
Co IMIOMNENS ..ottt ettt e et e et eesteeenneeees 3
e Y ATS ittt ettt ettt e ae e 4
Don't KNOW / INOT SUIC ..c.euveiieiieiieeiieieeee ettt ese e 777
RETUSEA .. e 999

Because of any impairment or health problem, do you need the help of other persons with your
PERSONAL CARE needs, such as eating, bathing, dressing, or getting around the house?

................................................................................................................... (307)
Be Y B ittt ettt et a e et he e ettt et nae e e naee 1
B N O ettt ettt b e et enbeesareens 2
Don't KNOW / INOT SUTC ..c.euveiieiieiieniieieeieeitete ettt sttt st 7
RETUSEA .. 9

Because of any impairment or health problem, do you need the help of other persons in handling
Sour ROUTINE NEEDS, such as everyday household chores, doing necessary business, shopping,
)

or getting around for other PUIPOSES? ........ceovieiiiiiiieiiiecie et (308
T (SRS USRS PP 1
B N O ettt ettt ens 2
Don't KNOW / NOE SUI .....uviieiiieeciiieeiee ettt eitee e e et eeeaveesaeeeeaaeeens 7
RETUSEA ... 9

During the past 30 days, for about how many days did PAIN make it hard for you to do your usual

activities, such as self-care, Work, Or reCreation? ..........ccccoeeveveeeevniieeeeeeeeeeeeeieeeeeeeenn (309-310)
a. NUMDET Of dAYS...cotiiiiieiiee e L
B INOIIE. ..ttt ettt et st ens 88
Don't KNOW / NOE SUT ......eoiiiiiieiiieiieiie ettt 77
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7. During the past 30 days, for about how many days have you felt SAD, BLUE, or DEPRESSED?

(311-312)
A, NUMDET O dAYS ...evieniiiiiieiieee ettt et o
B INOIIE ettt et et ettt et st be e 88
Don't KNOW / NO SUIE ...cuveiiiiiieieeieeiieieeieet ettt 77
RETUSEA. ..o 99

8. During the past 30 days, for about how many days have you felt WORRIED, TENSE, or

ANXIOUS? ettt ettt et e et et e et e e st enbeentesaeenseeneeseeneas
(313-314)
A, NUMDET O dAYS ...eeieiieiieeiie e L
D INOTIC ..ttt ettt ettt ettt et saeennas 88
Don't KNOW / NOE SUTE ....oueiiiiiiiieiie ettt 77
RETUSEA....conieiieeeee e 99

9.  During the past 30 days, for about how many days have you felt that you did not get ENOUGH

REST OF SLEEP? ...ttt sttt (315-
316)
A, NUMDET Of AAYS ..viiiiiiieiie et et eaee e L
B NOTIC ..ttt ettt st 88
Don't KNOW / NOE SUTE ....cueiiiiiiiieiie et 77
REFUSE....coneieiieeiiee e e 99

10.  During the past 30 days, for about how many days have you felt VERY HEALTHY and FULL OF

ENERGY? ettt sttt et sttt st (317-318)
A. NUMDET Of AAYS ..viiiiiiieciiiecee et eaee e L
B NOTIC ..ttt ettt 88
Don't KNOW / NOE SUTE ....cueiiiiiiiieiie et 77
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Module 22: Disability

AThe next two questions are about your support needs and life satisfaction.@
1.  How often do you get the social and emotional support you need? ............ccceceenen. (510)

Would you say: Please Read

Be ALWAYS <ot 1
D USUALLY ..ttt ettt et e be e naeearaen 2
C. SOMELIMCS. ...ccuvireeiiieeeiieeeteeeeteeeeteeesbeeesaaeeessseeessseeessseeesseeesseesnsseesnsseessseas 3
o RATCLY oo ettt et enre e eaeeenne 4
or
€. N VT ittt ettt ettt ettt ettt s 5
Do not Don't KNOW / NOE SUIC ....uviiiiiieeciiieeciee ettt eire e e e et e e eaveesaaeeenaeeens 7
read these
responses RETUSEA .ottt e e e e e st eeaeae s 9
2. In general, how satisfied are you with your 1life?...........cccoeviiieiiieeiiecee, (511)
Would you say: Please Read
CIAYAS o Y 1 1 i (Te SRS 1
Bl SAtISTIEA et 2
C. DISSAtISTIEA ..o 3
or
d. Very disSatiSTIed ........ccueeeiiiiieiieeiiecee e 4
Do not Don't KNOW / INOT SUIC......eeeuiiriieiieieiiiesiteieeite sttt sttt s 7
read these

responses |2 11T 9



"These next questions are about limitations you may have in your daily life."

3.

4,
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Are you limited in the kind or amount of work you can do because of any impairment or health

10201 0] (55 44 PSSP (512)
Be Y O ittt ettt ettt e et e et e et e e e e e e earee s 1
B N ettt et 2
Don't KNOW / NOE SUTE ......oiiiiiiiiiiieiiee et 7
REFUSEA .. 9

Because of any impairment or health problem, do you have any trouble learning, remembering,

OF CONCENTTALINE? ....eutieiiieiiieeiieette et e e eteestteebe e teeesbeesteeenteesseeenseensaesnseessseenseenssesnsens (513)
T (S USPTRRPPRRR 1
B N0 ettt ettt ettt et e e ateenbe e st e ebeenaaeeabeesaeenbaens 2
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If you use special equipment or help from others to get around, what type do you use? (514-519)

Code up to three responses

a. No special equipment or help used Go 10 Q7 ............ccocoeveevirienenninicenne. 01
D. Other PEOPIE ..veeeeiieiiieiieeieee ettt et b e saeenbeens 02
C. Cane or WalKing StICK ........coceriiriiiiiniinieiecec e 03
e WALKET ..t 04
€. CrutCh oF CrULCRES....c..eiiiiiiiei e 05
f. Manual WheelChair .........coooiiiiiiiiiiinicc e 06
g. Motorized Wheelchair...........cociiiiiiiiiiiii e 07
h. Electric MODIlItY SCOOLET ......eeviieiieeiiieiieeie ettt e e eaveens 08
Lo ATEEICIAL 1€ . 09
R 3] 1o TSP 10
k. Service animal [i.e., guide dog or other animal........................................... 11

specifically trained to provide assistance|

. Oxygen / special breathing equIpmMent ............cccueevieeiiieniienienie e 12
m. Other (specify): e 13
Don't KNOW / INOT SUTE ..ottt 77

RETUSEA oo e e e e e e e e re e e e e e eeeanen 99



6.  Using special equipment or help, what is the farthest distance that you can go?........ (520)

Please Read
a. ACross @ SMall TOOM ........ooiiiiiiiiiiiiii e 1
b. About the length of a typical houSe.........cccvveiiiiiiieiiieiieeceeeeee e, 2
c. About one or two City BlOCKS........cooiiiiiiiiiiie 3
d. ADOUL ONE MILE ..o 4
Or
Do not €. More than one Mile..........cooiiiiiiiiiiiiiii e 5
read these
responses DON"t KNOW 7/ NOE SUTE ...t ee e e e e s eseeeseeesesesasanenas 7
RETUSE ... 9

7. What is the farthest distance you can walk by yourself, without any special equipment or help

O OTNETS? ..ottt ettt e st e e b e e taeeebeesaeeesbeensnesnnees (521)
Please Read
A. NOt ANY AISTANCE ....viiiiieiiieiieeie ettt ettt eseae et e sebeeaee e 1
b. Across @ small TOOM ......ccuiiiiiiiiiiieiee e 2
c. About the length of a typical houSe ..........ccoevvieiiiiiiiiieiicece e, 3
d. About one or two City bIOCKS........covuiiiiiiiiiiecieeee e 4
€. AbOUL ONE MILE ...oouviiiiiiiiiiiii e 5
or
f. More than 0Ne MIle .......c.oouieiiiiiiiiiieeeee e 6
Do not Don't KNOW / NOE SUTE ......eoiiiiiieiiieiieie ettt 7

read these
responses RETUSEA ...ttt e e e e e e e eeaee e 9
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8.  If number of adults equals 1 and core Q48a, Q48b, and Q48c¢ are all "none," go to closing.

Is there anyone [insert "else" if "yes" to Q3, Q4, or Q8 or b-m to Q5]
in your household who is LIMITED in any way in any activities because of any impairment or

health problem?..........coouiiiiiieeee e (522)

Be Y Bttt ettt ettt e h e et e s ae e ettt eb e aeeenees 1

b. NO GO 10 CLOSTRG ..............oooeeeeeeeeeeeeeeeee ettt 2
Don't know / Not sure Go o closing....................ccoccveeeeeeceeieeecieiieaeeenen. 7
Refused GO 10 ClOSING ................cooeeeeieeiieeeeeee et 9

9.  How old are these people?

Code ages

97 = 97 and older
98 = Dk/Ns

99 = Refused

T o) 41011 N RSP SRSR _(523-524)
Dl PETSOM 2 .ottt ettt ettt ettt ae e e aeas _(525-5206)
[ o) £7011 1 USSR _(527-528)
o PEISON 4 ...ttt ettt et st e et esete st ens _(529-530)

T 03§01 1 N USSR _(531-532)
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State Added Quesions: Fire Safety

1. Do you have one or more smoke detectors installed in your house?............c.cceenie.n. (370)
Q. YES GO 10 3 ..o 1
B N0 et ettt et sttt ens 2
Don=t KNOW / INOt SUIC......ccciuiiiiiiieiiieeeiee ettt eetee e e e teeeeeaeesaaeeeaaeeens 7
RETUSEA ..o 9

2. What is the main reason you do not have a smoke detector installed in your home?..(371-372)

a. COStS 100 MUCK ..ottt 01
b. Don=t need one / [t=s NOt IMPOTtANt ..........cceeeviieeriieeiiieeiee e 02
C. Never thought aDOUL 1t .......ceeeiiiiiiiiiieiii e 03
d. They go off when you take a shower or COOK .........ccccvveveiiiencieenciieecieeee, 04
e. The landlord will not let you make changes to the apartment....................... 05
f. I don=t know where to get/buy one .........ccceevvieriiieeiiieeie e 06
g. I wouldn=t be able to install it.........c.ccoueriiiiriiiiiiiii e 07
h. T have one but its not installed............coceiiiiiiiiiiiii, 08
1. OtRET TEASOM ..ottt et 09

Don=t KNOW / MOt SUTE .....c..eeriiiiiiiiieiie ittt 77

REFUSEA .. 99

If Core Q55 not equal to one of 20 designated counties then Go to Next Module
If Core Q44 greater than 64 or Core Q48a equals 1 - 7 then Go 10 Q8
If Number of Adults equals 1 then Go to Next Module
Else Go to Q6
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3. Isthere a smoke detector on each habitable floor of your home?..............cccoceuneene. (373)
B. Y B ettt ettt et h e et s e ettt nae e e naee 1
B N0 ettt et ettt h e et e bt e eareens 2
Don=t KNOW / NOt SUIE.......eoiimiiiiiiiiriiiieeieeee e 7
RETUSCA .. e 9

4. When was the last time that you or someone else deliberately tested all of the smoke detectors in

your home?(374)

a. Within the past month (0 - 1 month ago0)........ccccevvieiiiiniiiieeeee e, 1
b. Within the past 6 months ( 1-6 months ag0) .........ccceevevvreriieeeiieeeieeeee e 2
c. Within the past year (7-12 months ag0) .......ccceecveevieriieniieiieieeeeee e 3
d. MoTe than @ Year Q0 ......cccveeeuiieeiiieeiieeeiie ettt eree e e e ree e sre e e etreeeennee s 4
€. INEVET ittt ettt et s 5

Don=t KNOW / NOE SUIE ....ccueiiiiiiiiiiieiie et 7

REFUSEA. ... 9

5. When was the last time that you or someone else changed the battery in all of the smoke

detectors 1N YOUT NOMET .......ccviiiiiiiiieiiecieee et et (375)

a. Within the past month (0 - 1 month ago).......cccceevvvieriiiieniieeeieeee e, 1
b. Within the past 6 months ( 1-6 months ago) ..........ccceevieeeiieriiiiienieeiee, 2
c. Within the past year (7-12 months ag0) .......cccceeeeveeeviieeriieeeiie e 3
d. More than @ YEar @O0 .......cecuieiiieriiiiiieiie ettt ettt et 4
€. N VT ettt ettt ettt et ettt e e s 5
f. Never, detector hard WIred...........ooiiiiviiiiiiiiiiiiiiieeeeeeeeeee et 6

Don=t KNOW / NOE SUIE .....cueeiiiiiiiiiieiie it 7

LS LTIt 9
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Go to Next Module
6.  Is anyone living with you 65 yrs or older? ...........ccccvvieiiiieiiiieeeeeeeee e (376)
A YES GO0 Q8 ...t 1
B N0 ettt ettt e e et enbeeeareens 2
Don=t KNOW / NOt SUIE.......eriiriiiiiriiiiiecieeee et 7
RETUSEA .. e 9
7. Do you or someone living in the household receive personal care services from the Arkansas
Department of Health? .........ccooooiiiiiii e (377)
B. Y B ettt et et b ettt he e et e bt et naee e neee 1
b. No Goto Next Module......................cccoocuvviiiiiiiiiiiiiiiiiiiieiieieeeeee e, 2
Don=t know / Not sure Go to Next Module......................ico... 7
Refused Go to Next Module......................cccccvviuiiiiiiiiiiiiiiiiiiieieeeeee 9
8.

a. Yes Get Name, Address and Contact Information ..................................... 1
| T A\ OO PR UURUURURRRPIO 2
Don=t KNOW / NOt SUIE.......eriiriiiiiiieieeeeeee e 7
RETUSEA ..t 9




